SECOND NOTICE: CORPOR
AMOUNT DUE ON DR BEFORE 8/7/96:

ATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
$61.25 (IF DISSDLVED, MINIMUM AMOUNT DUE TO REINSTATE. $236.25.)

NONPROFIT
*CORPORATION
ANNUAL REPCRT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE FLYING FOUR,

(9)

INC.

Principal Place of Business

1780 ROBINSON DRIVE
ST. PETERSBURG FL 33710

Mailing Address

1780 ROBINSON DRIVE
ST. PETERSBURG FL 33710

FILED
Aug 12 1996 8:00 am
Secretary of State

Y0 0 I P S OO0 0 0

3. Dale Iﬁ%fa‘ied or Qualified l 3a. Daleoq‘l’Liigs‘l’?eporl ll
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For |
m ;] 59’2985101 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, elc N iti
ute, Ap wie. AP 5. Cerllicate of Status Desired D $8 735 Additionzl
;‘ ;ﬂ Fea Required
City & State City & State 6. Elochon Carpaga Financng D $5_00 May Be
23 ~2;1 Teust Fund Contributinn Added o Fees
Zip Country Zip Country 8. Thus corporation has liability for intangible tax under § 192 032,
m 25 [;\ 30 Fiorida $atutes DYQS D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent _
» B1] Name
CARPER' C. STEPHEN 82| Sueel Address (PO, Box Number is Not Acceptable)
2240 MEAMAID PT. NE
ST. PETRSBURG FL 33703 63
84 City FL 135 Z\p Code

11, Pursuant ta the provisions of Seclions 617.0502 and 617 1508, Florid
office or registered agent, or both, in the State of Florida Such chan
agent | am familiar with, and accept the obligations of, Section £17

a Stattes, the above-named corporation submits this statement far the purpose of changing its registered
89 was authorized by the corporation’'s board of drectors | hereby accept the appontment as registered
503, Florida Statutes

SIGNATURE __ e T T -

Signature typad of ponted rame of regstersd agent ard thé o applizanle (NOTE Registersd Agent signafure requirsd when ré netating) 0ATE
12. OFFICERS AND DIRECTORS 13. AT IONG I HANGE S 30 OF FICERS AND DIH[CTORS IN 12 ©
TITLE 1] [IEGEE 1LITIRE [Tcrange™ [T Adahion %
NAME MADDEN, JAMES ﬁ 1.2 NAME e
SIREET AODRESS 6326 98TH AVE., NORTH 14 STAEE! ADDRESS a
CITY-S1-2iP P‘NELLAS PAHK FL 34368 14CITY-81-2IF E
THTLE vPD [_Jcewere 21T0E [orange [ Addilion |©
NAME CARPER, C. STEPHEN 22 NAME
STREET ADDRESS 2240 MERMAID PT. NE 29 STAEET ADDRESS
CITY-ST-2IF ST, PETERSBURG FL 33703 2 4 Gy -ST-2IP
e 5D [ Joecee 31TILE [ Change [_] Addion
NAME LTTLEFIELD, EUGENE 32 NAME
STREET ADDRESS 13150 3RD ST. 33 STREET ADDRESS
CHTY-ST-2P MADEIRA BEACH FL 33708 14 GITY. ST-2IP
TILE T L] oEcETE 41 TILE ] change E] Addit.on
NAME ASHE, ROBERT L JR. 4 2 NAME
STREET ADDRESS 17680 ROBINSON DRIVE 43 STREET ADDAESS
CITY-ST- 2P ST. PETERSBURG FL 33710 A4CITY-ST-2IP
TILE T oeLere 51TILE [ Tcnange [ Adation
NAMIE 52 NAME
STREET ADDRESS & 3STREFT ADORLSS
CiTY-5T-2P 540y -ST-2P
TITE GG B1TILE [Jchage ] adduion
NAME £ 2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CATY - ST-2P §AGIY-ST- 21
14. | do hereby cerbfy that the information supptied with this fling is voluntarily furrished and does nat qualify for the exemplion stated in Section 119.07(3)(k), Fiorida Statutes |

turther cerbity thal the information indicated on this annual report of supplemental annual report is true and accurate and thal my signalure shall have the same legal effect as if
made under oath, that | am an oficer or directar of the corpgration or Ihe receiver o trustee empowered to execute this report as requred by Chapter €17, Flarida Srawtes, and
that my name appears in Block 12 of Iock:}fhan d an attachdignt with an address (S ‘3)

SIGNATURE: o 14 RoneRT ). Asde TR §/L/76 35055

o Dayrm: Phoas K

\CER OR DIRECTOR

INTED NEME OF SIGNING

0012550




